TOWN OF NORTH READING

Massachusetts

Department of Public Works

APPLICATION FOR ANNUAL DRAINLAYERSLICENSE

Application type: New License

Name of Corporation:

License Renewal

Y ear:

Contact Person:

Mailing Address:

Street Address:

Phone:

Fax:

24-Hours Phone:

E-mail address:

The following items must be attached:

Certificate of Insurance

O O O O o

$10,000 Performance and Guarantee Bond

A copy of avalid Heavy Equipment Operators License
Evidence of OSHA 10 hour & Excavation Safety Training

Three (3) municipal references that familiar with your work and contact information

THE UNDERSIGNED HEREBY ACKNOWLEDGES RECEIPT AND UNDERSTANDING OF THE
STREET OPENING PERMIT POLICY, STREET OPENING CONSTRUCTION STANDARDS, AND
THE WATER CONSTRUCTION STANDARDS, AND THAT | HAVE READ AND UNDERSTAND

THE DOCUMENTS.

Signature:

235 North Street, North Reading, MA 01864

Date:

Tel: 978.357.5227 Fax: 978.664.1713 Web: www.northreadingma.gov



